
PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME The Peterson Companies 

ADDRESS 1500 Tysons McLean D r i ^ T 

McLean jrao 221' 
FACILITY 1500 Tysons McLean Drives' 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 
DISCHARGE MONITORING REPORT(DMR) 

05/04/2006 

ft FROM 

VAG250102 

PERMIT NUMBER 

001 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO 

Q± 
DAY 

BE TO 
YEAR MO DAY 

\3a 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

PARAMETER 

\ 
* S 4££^ f | ^ ^ r lTY OR LOADING QUALITY OR CONCENTRATION NO. 

EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE PARAMETER 

\ 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

0 0 1 FLOW REPORTED ********* ********* ********* 0 V3M 0 0 1 FLOW 

REQUIREMENT ********* 0 . 0 5 MGD NA ********* ********* 1 /3M EST 

0 0 2 PH REPORTED ********* ********* 6. O ********* 0 0 0 2 PH 

REQUIREMENT ********* ********* 6 . 0 ********* 9 . 0 SU 1 /3M GRAB 

0 1 2 PHOSPHORUS, TOTAL 

(AS P) 

REPORTED ********* ********* ********* 0 0 1 2 PHOSPHORUS, TOTAL 

(AS P) REQUIREMENT ********* ********* NA ********* NL M G / L 1 /3M GRAB 

0 3 9 AMMONIA, AS N REPORTED * * * * * * * * * * * * * * * * * * * * * * * * * * * 0 6(8AB 0 3 9 AMMONIA, AS N 

REQUIREMENT * * * * * * * * * * * * * * * * * * NA * * * * * * * NL — y 
M G / L 1 /3M GRAB 

0 8 0 TEMPERATURE, 

WATER (DEG. C) 

REPORTED ********* ********* ********* o 0 8 0 TEMPERATURE, 

WATER (DEG. C) REQUIREMENT ********* ********* NA ********* NL C 1 /3M I S 

137 HARDNESS, TOTAL 

(AS CAC03) 

REPORTED ********* ********* ********* o [I3A 137 HARDNESS, TOTAL 

(AS CAC03) REQUIREMENT ********* ********* NA ********* NL M G / L 1 /3M GRAB 

165 C L 2 , I N S T RES MAX REPORTED ********* ********* ********* o 0 165 C L 2 , I N S T RES MAX 

REQUIREMENT ********* ********* NA ********* ND M G / L 1 /3M GRAB 

4 4 2 COPPER, D I S S O L V E D 

( U G / L AS CU) 

REPORTED ********* ********* ********* AO 0 1/3/M 4 4 2 COPPER, D I S S O L V E D 

( U G / L AS CU) REQUIREMENT ********* ********* NA ********* NL U G / L 1 /3M GRAB 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE BYPASSES 
AND 

OVERFLOWS 

o o 06, 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITV OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . S 1 0 0 1 AND 33 U . S . C . S 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME ^ SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITV OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . S 1 0 0 1 AND 33 U . S . C . S 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITV OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . S 1 0 0 1 AND 33 U . S . C . S 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITV OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . S 1 0 0 1 AND 33 U . S . C . S 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY 

2S 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME The Peterson Companies 

ADDRESS 1500 Tysons McLean Dr ive 

NO-

COMMONWEALTH OF VIRGINIA 
^DEPARTMENT OF ENVIRONMENTAL QUALITY 

" A COOLING WATER DISCHARGE 

Rl$e 2cfZ 05/04/2006 

DISCHARGE MONITORING REPORT(DMR) 

FACILITY 
McLean 

1500 Tysons McLean Drive 

VAG250102 001 

DISCHARGE NUMBER PERMIT NUMBER 

001 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO 1 DAY 
TO 

YEAR 1 MO DAY 

rufbl TO 30 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: " E A D PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX. 

FREQUENCY 
OF 

SAMPLE 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

ANALYSIS 

SAMPLE 
TYPE 

447 SILVER, DISSOLVED REPORTED ********* ********* ********* o I AIM 
(UG/L AS AG) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

448 ZINC, DISSOLVED REPORTED ********* ********* ********* UUL o fAfv\ 
(AS ZN) (UG/L) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DAT E BYPASSES 
AND 

OVERFLOWS o o Q0\3 Ob 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . Sc 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME (-/SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . Sc 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . Sc 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . Sc 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME 

%hzr+ QleicK 
SIGNATURE YEAR 

*0/? 
MO. 

0lo 
DAY 

32 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT)^ '" ' 

NAME The Peterson Comp l ies . iV ** 
ADDRESS 1500 Tysons M C L | - ^ 

FACILITY 
McLean 

1500 Tysons McLean 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 
DISCHARGE MONITORING REPORT(DMR) 

05/04/2006 

FROM 

V A G 2 5 0 1 0 2 0 0 2 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR 1 MO DAY 

TO 

YEAR MO DAY 

mien o\ TO 0((? 3o 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: BEAD PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

PARAMETER QUANTITY OR LOADING! QUALITY OR CONCENTRATION NO. 
EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE PARAMETER 

AVERAGE MAXIMUM ; UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

0 0 1 FLOW REPORTED ********* 0cO3l ********* ********* o V3M EST 0 0 1 FLOW 

REQUIREMENT ********* 0 . 0 5 MGD NA ********* ********* 1 /3M EST 

0 0 2 PH REPORTED ********* ********* ********* 0 VsM 6ME> 0 0 2 PH 

REQUIREMENT ********* ********* 6 . 0 ********* 9 . 0 SU 1 /3M GRAB 

012 PHOSPHORUS, TOTAL 

(AS P) 

REPORTED ********* ********* | ********* o 012 PHOSPHORUS, TOTAL 

(AS P) REQUIREMENT ********* * * * * * * * * * j NA ********* NL M G / L 1 /3M GRAB 

0 3 9 AMMONIA, AS N REPORTED * * * * * * * * * * * * * * * * * * Mall- o 0 3 9 AMMONIA, AS N 

REQUIREMENT * * * * * * * * * * *********\ NA * * * * * * * * Ft M G / L 1/3M GRAB 

080 TEMPERATURE, 

WATER (DEG. C) 

REPORTED *.*****-*** . 

• ********** ! 
* * *'* * * *'* * i f i_ 

22,3 c o 080 TEMPERATURE, 

WATER (DEG. C) REQUIREMENT ********* ********* NA ********* NL c 1 /3M I S 

137 HARDNESS, TOTAL 

(AS CAC03) 

REPORTED ********* * * * * * * * * * i ********* .350 o V3 M 137 HARDNESS, TOTAL 

(AS CAC03) REQUIREMENT ********* * * * * * * * * * i NA ********* NL M G / L 1/3M GRAB 

1 6 5 C L 2 , I N S T RES MAX REPORTED ********* ********* ( ********* o o ' / 3 / f 1 6 5 C L 2 , I N S T RES MAX 

REQUIREMENT ********* ********* ; NA ********* ND M G / L 1/3M GRAB 

4 4 2 COPPER, D ISSOLVED 

( U G / L AS CU) 

REPORTED ********* ********* j 
1 

********* '3 mil- o mm 4 4 2 COPPER, D ISSOLVED 

( U G / L AS CU) REQUIREMENT ********* * * * * * * * * * } NA ********* NL U G / L 1 /3M GRAB 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) 
1 OPERATOR IN RESPONSIBLE CHARGE DATE BYPASSES 

AND 
OVERFLOWS Susane V<e<eds zd I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME 
( j * * * — — c 

^ SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING VIOLATIONS. SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME 

jfybert Gtletch 
SIGNATURE ~ . YEAR 

3o/3 
MO. 

6 
DAY 

38 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME The Peterson Comp, 

ADDRESS 1500 Tysons McLean] ' g ^ i v e ^ U i j 

McLean 
FACILITY 1500 Tysons McLean Dr: 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 
DISCHARGE MONITORING REPORT(DMR) 

fee 2*fl 05/04/2006 

VAG250102 oo2_ 

DISCHARGE NUMBER PERMIT NUMBER 

oo2_ 

DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR 1 MO DAY 

TO 

YEAR MO DAY 

Mil <H TO 30 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: R E A D PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX. 

FREQUENCY 
OF 

SAMPLE 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

ANALYSIS 

447 SILVER, DISSOLVED REPORTED ********* ********* ********* <lo U6/L o lAm (UG/L AS AG) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

448 ZINC, DISSOLVED REPORTED . ********* ********* ********* & o 
(AS ZN) (UG/L) REQUIREMENT ********* ********* NA ********* NL UG/L 1/3M GRAB 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DAT E BYPASSES 
AND 

OVERFLOWS 0(P 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF F I N E AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . i 1 0 0 1 AND 33 U . S . C . 5, 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

— 

TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. DAY I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF F I N E AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . i 1 0 0 1 AND 33 U . S . C . 5, 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

— 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF F I N E AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . i 1 0 0 1 AND 33 U . S . C . 5, 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

— 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF F I N E AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . i 1 0 0 1 AND 33 U . S . C . 5, 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s u p t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

— 

TYPED OR PRINTED NAME SIGNATURE /; YEAR 

(20/ 2 

MO. 

Q(p 

DAY 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

7 / 
NAME The Peterson Companies 

ADDRESS 1500 Tysons McLean Dr ive irr" 

McLean VA, L22101 ^ \ \ \ «-v 

FACILITY 1 5 0 0 Tygons M c L e a n Dr ive \ ^ " _ . M Q 0 \ C £ 

COMMONWEALTH OF VIRGINIA 
DEPARTMENT OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 

VAG250102 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR MO DAY 

TO 

YEAR MO DAY 

<?4 o\ TO 9o\Z CXc SO 

ttee i 0 5 / 0 4 / 2 0 0 6 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

PARAMETER ^ ^ £ C m ^ ^ f i m LOADING QUALITY OR CONCENTRATION NO. 
EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE PARAMETER 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

001 FLOW REPORTED ********* ********* ********* O >/3>M EST 001 FLOW 

REQUIREMENT ********* 0.05 MGD NA ********* ********* 1 /3M EST 

002 PH REPORTED ********* ********* G.o ********* SlJ O 002 PH 

REQUIREMENT ********* ********* 6.0 ********* 9.0 SU 1 /3M GRAB 

012 PHOSPHORUS, TOTAL 

(AS P) 

REPORTED ********* ********* ********* 0 012 PHOSPHORUS, TOTAL 

(AS P) REQUIREMENT ********* ********* NA ********* NL MG/L 1 /3M GRAB 

039 AMMONIA, AS N REPORTED * * * * * * * * * * * * * * * * * * * * * * * * * * * 0 f/3 M 039 AMMONIA, AS N 

REQUIREMENT * * * * * * * * * * * * * * * * * * NA * * * * * * * NL MG/L 1 /3M GRAB 

080 TEMPERATURE, 

WATER (DEG. C) 

REPORTED ********* ********* ********* 

r 0 080 TEMPERATURE, 

WATER (DEG. C) REQUIREMENT ********* ********* NA ********* NL C 

/ 
I S 

137 HARDNESS, TOTAL 

(AS CAC03) 

REPORTED ********* ********* ********* 3 1 O Mi 0 137 HARDNESS, TOTAL 

(AS CAC03) REQUIREMENT ********* ********* NA ********* NL MG/L 1 1 /3M GRAB 

165 CL2, INST RES MAX REPORTED ********* ********* ********* O MIL- 0 165 CL2, INST RES MAX 

REQUIREMENT ********* ********* NA ********* ND 1 
MG/L 1 /3M GRAB 

442 COPPER, DISSOLVED 

(UG/L AS CU) 

REPORTED ********* ********* ********* 3 Giwrt 442 COPPER, DISSOLVED 

(UG/L AS CU) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE BYPASSES 
AND 

OVERFLOWS 
Q0t3 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME U SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . & 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME 

'ihW QlsScL 
SIGNATURE YEAR 

Al3 
MO. 

b 
DAY 



PERMITTEE NAME/ADDRESS(INCLUDE 
FACILITY NAME/LOCATION IF DIFFERENT) 

NAME T n e Peterson Companies 

ADDRESS 1500 Tysons McLean Dr ive 

FACILITY 
McLean 

1500 Tysons McLean Dr ive 

C O M M O N W E A L I M U l" VIKGIIMIA 
^ n E p A R j M E N T OF ENVIRONMENTAL QUALITY 

COOLING WATER DISCHARGE 
DISCHARGE MONITORING REPORT(DMR) 

fee 2crZ 05/04/2006 

VAG2 50102 oofc 
DISCHARGE NUMBER PERMIT NUMBER 

oofc 
DISCHARGE NUMBER 

MONITORING PERIOD 

YEAR| MO DAY 

TO 

YEAR MO DAY 

Ol TO 30 R 3f) 

DEPT. OF ENVIRONMENTAL QUALITY 
(REGIONAL OFFICE) 

Northern Va. Regional O f f i c e 

13901 Crown Court 

Woodbridge VA 22193 

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS 
BEFORE COMPLETING THIS FORM. 

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. 
EX. 

FREQUENCY 
OF 

SAMPLE 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

NO. 
EX. 

ANALYSIS 

447 SILVER, DISSOLVED REPORTED ********* ********* ********* </0 o 
(UG/L AS AG) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

448 ZINC, DISSOLVED REPORTED ********* ********* ********* o 
(AS ZN) (UG/L) REQUIREMENT ********* ********* NA ********* NL UG/L 1 /3M GRAB 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

REPORTED 

REQUIREMENT 

BYPASSES 
AND 

OVERFLOWS 

TOTAL 
OCCURRENCES 

TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DAT E BYPASSES 
AND 

OVERFLOWS 92 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . 4 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME ^ SIGNATURE CERTIFICATE NO. YEAR MO. DAY 
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . 4 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . 4 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE 

PREPARED UNDER MY DIRECTION OR SUPERVISION I N ACCORDANCE WITH A SYSTEM DESIGNED 

TO ASSURE THAT Q U A L I F I E D PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION 

SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR 

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE 

INFORMATION SUBMITTED I S TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE 

AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING 

FALSE INFORMATION, INCLUDING THE P O S S I B I L I T Y OF FINE AND IMPRISONMENT FOR 

KNOWING V I O L A T I O N S . SEE 18 U . S . C . & 1 0 0 1 AND 33 U . S . C . 4 1 3 1 9 . ( P e n a l t i e s u n d e r 

t h e s e s t a t u t e s may i n c l u d e f i n e s up t o $ 1 0 , 0 0 0 a n d / o r maximum i m p r i s o n m e n t o f 

b e t w e e n 6 m o n t h s a n d 5 y e a r s . ) 

TYPED OR PRINTED NAME SIGNATURE YEAR 

20/3 
MO. DAY 

0-2 


